136

HAEMOPTYSIS

fvoi. vi

Treatment of
the attack

Use of
sedatives

6.-TREATMENT

Prevention largelydepends on the nature and treatmentof the responsible
causes, for example pulmonary tuberculosis, cardiac rheumatism, and
aortic aneurysm.

The predominant principle should be complete rest for body and
mind; physical examination, except auscultation of the front of the
chest or radiography by means of a portable X-ray apparatus, neither
of which need disturb the patient, must he postponed until the sputum
is no longer tinged with blood. The patient is naturally alarmed at
the discovery that he is bringing up blood, and should therefore be
reassured as to its significance. Help may be obtained from sedatives:
if there is very little bleeding, bromide mixtures containing 15 grains of
potassium or sodium bromide, three times a clay, may be tried; but
in moderate or severe haemoptysis, especially when the patient is
agitated, morphine sulphate { grain should be given immediately. It is
valuable because it serves not only to allay the patient's anxiety but
to reduce coughing and so to favour the formation of a coagulum over
the bleeding spot. The cough reflex, however, should not be depressed
for longer than necessary, for once the haemoptysis has stopped it is
essential that aspirated blood should be cleared from the bases. Retention
of blood and sputum may lead to broncho-pneumonic infection of
previously healthy areas of the lung. Riviere (1928) favoured delay in
giving naicotics in large haemoptyscs, and for routine use preferred
codeine, heroin, or dionin to morphine; his views however are not
widely accepted, It is undesirable to combine morphine, given to
combat panic, with a mercurial purge, because the colon may then
suffer from the delay in the expulsion of the mercury.

Treatment by drugs, though many have been employed, is disappoint-
ing; those acting as vasodilators or vasoconstrictors on the general or
pulmonary circulations, such as adrenaline, pituitary (posterior lobe)
extract, ergot, and lead, should be avoided. Divergent opinions have
been expressed about inhalation of amyl nitrite, but, as in epistaxis,
bleeding often stops after its inhalation.

Haemostatics The use of horse serum has not justified its recommendation as a
haemostatic, but good results have been reported from (i) the intraven-
ous injection of calcium salts (e.g. 10 c.c. of a 5 per cent solution of
calcium chloride, or 10 c.c. of a 10 percent solution of calcium gluconate
or levulinate); (ii) the intravenous injection of Congo red (5 to 10 c.c.
of a 1 per cent solution repeated if necessary in four to six hours);
and(iii) the oral administration of calcium salts and other drugs; but the
assessment of their value is difficult on account of the uncertain course
of haemoptysis. In some cases the bleeding has been arrested by the
direct injection of a solution of blood-platelets (coagulen) into the
pulmonary cavity (Morland). The application of an ice-bag to the chest
probably has more psychological than any other effect, butisnot likely to
do any harm unless the patient is somewhat collapsed from loss of blood.
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